Current Topics 
Infection
The reservoir of infection lies in great part in the native, in malaria mainly in the native children: it should therefore be an axiom that natives should not be allowed to reside in European quarters of a township, as far as possible, and native children should be rigidly excluded.
The local incidence of particular diseases will demand special precautions which cannot be detailed here, it is only necessary to call to mind the leishmaniases, the relapsing fevers, the tropical typhus fevers, the filariases, and trachoma. Protection from insect vectors is the obvious line of defence.
It would be a good thing if all native servants could be medically examined. Watch could be kept for the common tinea infections of body skin, crutch, scalp and feet; for scabies, often found affecting the inter-natal cleft in natives; for chiggoe infection of the feet, and lastly for venereal diseases and yaws. In some areas the native population is nearly 100 per cent infected with syphilis, in others yaws claims a full 100 per cent, while in others again gonorrhceal infections are universal. The extremely common worm infections among the indigenous inhabitants of many countries alsoi must not be lost sight of, and the method whereby infection is contracted remembered, if these infestations are to be avoided.
The watchword as regards the infant should be under all circumstances Prevention: with older children this may be more difficult. In regard to malaria quinine prophylaxis may be adopted, chocolate-coated preparations of quinine or euquinine (quinine ethylcarbonate) in condensed milk are useful; atebrin is also well borne by children. It is perhaps unnecessary to refer to the symptomatology of the many diseases in children, but the liability to the rapid development of fatal convulsions in infantile malaria must always be kept in mind. In the same way it must not be forgotten that the predominating symptom of bacillary dysentery in children is a toxaemia associated with convulsions and coma.
This affection, however, in children often responds well to serum therapy. The differential diagnosis of diarrhoea in children under the headings dietetic, symptomatic and infective will always demand great circumspection. It is useful to remember that, certainly in most tropical countries, amcebic dysentery is very rare in children and that the danger of dehydration in diarrhceal diseases among children in hot climates cannot be overestimated. 
